Request for Public Assistance

This is a FEMA form required to start the process. To obtain funding, it must be filled
out even if you participated in the PDA process.

DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

REQUEST FOR PUBLIC ASSISTANCE

OMLE. 1660-0017
Expiras Ortobes 31, 2008

To start, fill out the top portion with the name of
your jurisdiction or organization, which counties
the damages are located, your physical address,

and your mailing address.

DADT WAL BDITRNMEN DT OSURE NOTICE

he burden sstimate mcludes the time, effort md fmancial

E mformation to us. Toumay send comments regzrding the
ducimg the burden to;; Information Cellections MMznagement,
tzency, 300, C Street, 8W, Washmgton, D.C, 20472,

not raquired to respond to this collaction of mformation unless
OTE: Da not send vour completed guestionnaire to this

APPLICANT (Poiitical zubdivizion ofeligitie speicant) / DATESUBMITTED

COUMTY (Loestion of Dsmsges. ifincated in multipie counties, plesss indicate.)

APPLICANT PHYSICAL LOCATION

STREET ADDRESS

CITY COUNTY STATE ZIP CODE
MAILING ADDRESS (If different from Physical Location)

STREET ADDRESS

FOST OFFICE BOX CITY STATE ZIP CODE

Primary Contact/Applicant's Authorized Agent

Alternate Contact

MNANME

hIARIE

TITLE

FAX MUMBER

Then fill in the information for
the primary and alternate

BUSINESSPHONE| contacts. You can change SPHONE
these later if you desire.

MEER

HOME PHONE (optional) / HOME PHONE (optional)

TNA

CELL PHOME

CELL PHOME




If you participated in the PDA

E-MAIL ADDRESS process check yes. Otherwise
FAGER & PIN NUMBER check no. K
Did you participate inthe Federal/3tate Preliminary Damage Assessment (PDA)7 O ves O Mo
Private Mon-Proft Organization? O ves OMo
Ifyes, which ofthe facilities id gggified - -
Title 44 CFR Part 205.221(e) defin Private non- p rofit profit educational, utility, emergency,
medical or custodial care facility, inciy ) . widing essential govemmental type
servicesto the general public, and su organ|zat|ons need to mental service facility means museums,
zoos, community centers, libraries, h s, shelter workshops and facilities which
provide health and safety services of Complete th|5 bottom SeCtion e general public.”
Private Non-Profit Organizations m Organization Charter or By-Laws.
If your organization is a school or educational facility, please attach information on accreditation or certification

Official Use Only: FEMA- -DR- - FIPS# Date Received:

FEMA Form 90-49, FEB 06 REPLACES ALL PREVIOUS EDITIONS.

At this point, everyone but private non-profits can fax, email, mail, or hand
deliver the form to a State Public Assistance Coordinator.

For your convenience, if you are using the PDF

format, you can click on the button labeled AEa

“Submit Form” to have it emailed directly to us *
’ il U

-

Please fill out the Following Form. When finished, click Submit Form to return the completed Form, You can save data typed into this f'\/ submit Eorm

arrm,

f
I ‘ |
DEPARTMENT OF HOMELAND SECURITY
0.M.B. NO. 1660-0017
FEDERAL EMERGENCY MANAGEMENT AGENCY P e o2



Private non-profit organizations also need to complete the PNP facility
questionnaire in full and send the questionnaire, RPA, Tax Exemption Certificate,
Organization Charter or By-laws, leases, and insurance policies. If the
organization is a school or educational facility, information on accreditation or
certification also must be sent.

DEFPARTMENT OF BORMELANMD SECURITY
FEQERAL EMERGEMCY MANASGEMENT AGENCY
PHNP FACILITY QUESTIONNAIRE

PAFERWDRK EURDEN DISCLOSURE NOTICE
Pulilis reporsing berden for this fom is estimated to average 30 minubes per responss. The burden eslimates inciuces B Time Tfor reviesing Insiructions,
snoching edsting dats sources, gathering ard maniainng e nesded data, and compieling, reviewing, and submilling tha Tarm. You ans not required o raspond
165 this exiection of iInfommetion niees a8 vald OME conlrol number appess in T upeser right comer of This fonm. Send comments reganding the acouncy of T
burden estirreie B Bry suggestions for redacing this burden boc Informatian Collections Menagemenl, Depardment of Homaknd Secwity, Emergency
Preparedness and Responss Cirscborsis, Federal Emerpency Managemenl Agansy, 500 C Sfrest, SW, Whashington, D2 20473, Fapereod Reducfon Froject
{1GE0-00 7). Subivisshon of the Torm is: requined o obbain or retain benefits under tha Public Assislance Progren. Pleass do nol send your completed form o
the above address.

SLME. Mo, TEER009T
Expirns Ooioher 34, 2000

FEMA,. and Staie persannsl will ise this quesiannaine o determing Sha olgibiity of specitic facities of an soproved Frivabs Hom-Prafit (PHF) organizeion {(See 4.
CFR 208 . Owmars of crilical TacTlias {6, power, water [rehading provided by an imgaton ongantzal on or Tacify, M 1 15 nod provided salely Tor imigatioen
OUrpOSes), Sawer, Wasiraater ireabmend, communicat oos add emengency medcal care) can apply directy 1o FEMA for assistance for emergency work (deons
rermoenl ond emengancy Hrotacive Fessunes) ard pErTRRRe N sk (repsir, reshane oF replacs @ dameged Taciy]. Oeners of non-ocrfical Taclties can appiy
direcly 1o FEMA, for assisharcn for emamgensy wak, but must firs qu-;l o the LS. Emal Business Adminisiralion (SEA] Tar pesishancs for permanent work. i
e owner of & non-cili cal Taci by doss not geai®y Tor sn S84 Dan of e cost to epair the deraged Teclily exceeds the SEA loan amotn, The owmier msy spmy

1. Mame of PNP Organlzetion:

2. Mame of the damaged fasikty and [oeation: — — .

_ What Is the primarny sunpose of the damaged faciliby?
. 15 the facity a critical faclity as delined above? 1 Yes :| M

Wha may use the Bacility? S — ——

Was the facility in use al the lime of the dsaster? C IYes [ Me

3
4
a8
&, What fee, i any, s charged Tor the usa of the tacility™
i
8. Did the fasilily sustain damage as a direct result of the deaasters? T s M=
B

Wirhat Iype of asslstance = bedng reguasied? i

10, Dees the PHNP omganizaton own the fecilitg? ) Yes [ | Mo

11. H'¥es," obtain proct of ownership; chack here # ateched. :l

12 Does the PHF organization heve lagsl responsibility to repsic the fagility? Jves [me
13, M'Yes® provide procf of legal eegoraibility, check here if attached. :l"r'ae :l Mo
14, Is the fecility insuned? [ ]¥es |_|Mo

45— N obtain-a-copy-of the-insumnce palicy-check here i attached. - [}

Additional infermation or comments:

CONTACT PERSON TELEPHOME RO




